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Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year

B Check if applicable:

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation})

OMB No 1545-

2@1&

D Address change

D Name change

D Initlat return

I Terminated City ogtown, state or country, end’ﬁP 4
\

[0 Amended retum 5:5@_‘“{_\ k)lMJﬂ ! &

O Application pending F Name and address of priritigal officer:

oy 319

Po B

» The organization may have to use a copy of this return to satisfy state reporting requirements. pectio
Innin , 2010, and endi R ki) ,20 ]
C Name of organization AL \ ‘4& u oW D Empioyer identification number
Doing Business As \ e 6 (2 ’19*{490(
Number and street (or P.O. box if mail is not delivered to street addrass) Room/suite E Telephone number

W& 5640

5.(80%3

G Gross receipts $ 44'7]

743

1 Tax

ptsatus: L] S0McK3)

B s01tc)( A~ ) (nsertno) [] 4947ty or [ 527

J Website: P

M{c) Group exemption number P>

Ha) |s this a group retum for affiliates? D Yes mo

H{b) Are all affiliates Included? [_] Yes []
If *"No," attach a list. (see Instructions)

]No

K Fom of organization:

] Corporation [] Trust  [] Association [S0ther - m&ﬁﬂ’— @L Year of formation.

1990 [ m state of legal domiciie [¥]

h

Summary

1 Bneﬂy describe the organizafion’s mission or most S|gn|ch§nt activities: 0W ‘tE‘L‘
§
8| 2 Check thisbox» [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . e e 3 IB
a! 4 Number of independent voting members of the goveming body (Part Vi, line 1b) N 4 ] 2
1 5§ Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 ()
§ 6 Total number of volunteers (estimate if necessary) . . 6 ()
7a Total unrelated business revenue from Part VllI, column (C) line 12 7a O
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b {)
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . # 2450 4 LL.%
2| 9 Program service revenue (Part VIll, line 2g) e ] 911 949 4 ﬂE&;bH_L
2 | 10  Investment Inc‘o‘Fn“e‘ Rart’ VIIE‘GIUTHHTA) lines 3, 4 and 7d) - @ N40 A1l
€41  Otherrevende (Paft Vi lecttrin)a), Imrils 5, 6d, 8¢, 9c, 10c, and 11e) ik 0 g I AN
12  Total revenue—add lines 8 through'1 L(must equal Part Vili, column (A), line 12) 1,063, 39 )
13 Grants(an!d similananjoyrts, paid (P X, column (A), lines 1-3) . % A CH-' i K2 994
14 Beneﬁtmp?ald to or for members (P&rj)x column (A), line 4) . '
3 15 Salane!s Other.compensation,.employ@ henefits (Part IX, column (A), lines 5-10) | % t,U{- YWY
€ | 162 Professional"fundralsigitbes U’?t IX, Golumn (A), line 11e) . T
& b Tota ;undra:smg- éesl(Part.lx,.cothn (D), line 25) » n AV phe ) ST ]
d | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 5 Q.{)J-I- Jﬂa ﬁ Q]J\ D‘) g
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) FE-TUNWEYY
19 Revenus less expenses. Subtract line 18 from line 12 S & (S | @ K-
52 Beginning of Curent Year End of Year
§§ 20 Total assets (Part X, line 16) ¥R521. L (4 543.7 (-
X 21  Total liabilities (Part X, line 26) . @ Ip3 =2l 14 494815
32|22 Net assets or fund balances. Subtract fine 21 from line 20_ 4 Y29 198 14 4in, 19D
L L

\:‘W&gnature Block

. =Under penalties of perjury, | declare that | have examined this retum, Jncluding accompanying schedules and statements, and to the best of my knowledge and beligf, it Is

--~true, correct, and corWe Declaration of pmparer }ot?er than o

r) is based on all infformation of which preparer has any knowledge.

%%&4 MM l
= Slgn of officer Date
= g
~Here (/ /‘Zf,) 9‘(6/“;‘
v 4 , Type or print nme and title
an/T
Pal d Ype preparer's name Preparer's signature Date Check D it PTIN
Prep arer self-employed
. Use on|y Fim'sname » Firm's EIN »
o Firm's address P Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . [ Yes [ No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 t2010)
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Form 980
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2010) MCL \40\1 ;\Q_(’QL 3(& 53-(2149209 rae2

Pl Statement of Program Service Accomplishme

Check|fScheduleOoontamsaresponsetoanyquestion inthisPartit . . . . . . . . . . .. .. QO3

1 Briefly describe the organization’s mission:
ALOAN
2 Did the organizati ndertake any slgnlflcant program services dudng the year which were not listed on the
prior Form 990 or 990-E2? . . . .« « « <« [OYes @No
f “Yes,” describe these new services on Schedule 0
3 id the organization cease oonductlng, or make significant changes in how it conducts, any program
|Eervlces‘? .o DYes&/No
|li‘ “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a [Code: ) (Expenses $ HQL‘%S includinggrants of § )(Revenue$ )
. Re )\mq Qaan—fg MMLMMA%WW ..................
{ o I/
o t20008T & b= Bho. Daldo Ao K A
4b (Code: )Expenses $_13(, llo A includinggrantsof$ )(Revenue$ )
[ MWMCWM)Q&%MM .
I a% W (i 909 )M&&M Xonorra... (230,600)
4c {Code: ) (Expenses $§L‘di_%lf A Including grantsof$ )(Revenue$ )
1 Pmm 0% WM O%.. Ao sy, .%AA-L.A:) ..... W-D.Qﬁu.a.a .........................
lodurm\asanl) W A&@l&m de&m_x_#m.u&. MAQD
O 2 At AR S XTI b% GV MPWW ..........
Loaana, oo s b= Manaletnin,
4d Other program services. (Describe in Schedule O.)
Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses »§<1i9 ((,

Form 980 @010)
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XX Checkiist of Required Schedules

1

10

1

13
14a

15

16

17

18

19

s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundatlon)? If “Yes,”
mplete Schedule A . ..
s the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons)
Ead the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
ndidates for public office? If “Yes,” complete Schedule C, Part | .
§ec‘hon 501(c)(3) organizations. Did the organization engage in lobbying actrvltles. or have a sectlon 501 (h)
lectron in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .
s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
Fssessments or similar amounts as defined in Revenue Procedure 98-197 If "Yes, complete Schedule C,
Part lil . . .o
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . e e e e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,'
complete Schedule D, Part lil .
Did the organization report an amount in Part X lrne 21 serve as a custodian for amounts not Irsted ln Part
X; or provide credit counseling, debt management credit repair, or debt negotratlon services? If “Yes,”
complete Schedule D, Part IV . . e e e
Did the organization, directly or through a related organlzatron hold assets In term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V
f the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vl
I, Vill, IX, or X as applicable.
id the organization report an amount for land, burldlngs and eqmpment in Part X, line 10? If “Yes,
mplete Schedule D, Part V]
Erd the organization report an amount for mvestments—other secuntres ln Part X, lrne 12 that is 5% or more

f its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .
id the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
f its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .
id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aesets
eported in Part X, line 167 If “Yes,” complate Schedule D, Part IX .
id the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
id the organization’s separate or consolidated financial statements for the tax year include a footnote that addressas
e organization's liability for uncertain tax postitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
id the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
chedule D, Parts Xi, Xil, and Xl
as the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax year? If 'Yes, and if
Ithe organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xili is optional .
ls the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduls E
Drd the organization maintain an office, employees, or agents outside of the United States? .
id the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
usiness, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
id the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
rganization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV .
id the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
o individuals located outside the United States? If “Yes,” complete Schadule F, Parts lil and IV .
id the organization report a total of more than $15,000 of expenses for professional fundraising services on
art 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .
id the organization report more than $15,000 total of fundraising event gross income and contributions on
art VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .
id the organization report more than $15,000 of gross income from gamlng actrvltres on Part Vlll Ilne Qa?
f “Yes,” complete Schedule G, Part Il e e e e e
id the organization operate one or more hospitals? If ‘Yes, complete Schedule H

f “Yes” to line 20a, did the organization attach its audited financlal statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financlal statements (see instructions)

Yea | No

Y

N|-

X

11c

11d

11e

< PP< > (X

11f

12a| X

12b

13

14a

14b

15

16

17

18

19

XX X[ 7= [ X B <

20b

Form 980 (2010)
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Checklist of Required Schedules (dontinued)

id the organization report more than $5,000 of grants and other assistance to govemments and organizations
n the United States on Part IX, column (A), line 17 If “Yas,” complete Schedule I, Parts I and Il

id the organization report more than $5,000 of grants and other assistance to individuals in the United States
n Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts  and Il .

id the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about oompensatlon of the
rganization's cument and former officers, directors, trustees, key employees, and highest oompensated
mployees? If “Yes,” complete Schedule J . .

24a Fld the organization have a tax-exempt bond issue with an outstendlng prlnclpal amount of more than

100,000 as of the last day of the year, that was issued after December 31, 20027 if ‘Yes, answer lines 24b
hrough 24d and complete Schedule K. If “No,” go to line 25 . .

bld the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
o defease any tax-exempt bonds? .

id the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year?
ion 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
ith a disqualified person during the year? If “Yes,” complete Schedule L, Part |

s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prtor
ear, and that the transaction has not been reported on any of the organlzatlon s prlor Forms 990 or 990-EZ?
“Yes,” completa Schedule L, Part | . .

as a loan to or by a cunent or former officer, dlmctor, trustee key employee. hlghly oompensated employee.
isqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part Il .

id the organization provide a grant or other assistance to an officer, director, trustee, key employee,
ubstantial contributor, or a grant selection committee member, or to a person related to such an individual?
Uv‘Yes complete Schedule L, Part Il

as the organization a party to a business transact:on W|th one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” comnplete Schedule L, Part IV
family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
chedule L, Part IV
Qn entity of which a current or former ofﬂoer dlrector trustee or key employee (or a famlly member thereof)
as an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

id the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
id the organization receive contributions of art, historical treasures, or other similar assets, or qualified
nservation contributions? i “Yes,” complete Schedule M .
id the organization Ilquldate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
I
id the organizatlon sell exchange, dispose of or transfer more then 25% of its net assets? If "Yes ol
mplete Schedule N, Part il
id the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons
ections 301.7701-2 and 301.7701-3? K “Yes,” complate Schedule R, Part | . .

as the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Patts il III
V,and V, line 1 . . e e e .
s any related organization a oontrolled ent:ty within the meaning of sectlon 51 2(b)(1 3)? .
id the organization receive any payment from or engage in any transaction with a

ntrolled entity within the meaning of section 612(b)(13)? If “Yes,” complefe Schedule R,

V,ine2. . . . . OvYes [INo
Sectlon 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

D|d the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federat income tax purposes? If “Yes,” complete Scheduls R,

Part VI .

Did the organizaﬁon complete Schedule (0] and provlde explenatlons In Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

21

Yes

X

X

24a

24b

24c

24d

alg 8 |8

MK KR K R X

8

>

37

38

X

Form 990 2010)




romesofeota My Asubean R 521214909 _ru5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a

oo

B

8ou$ o Pk o

-4

[+ - 3

T ™ o0Q

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a L

nter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

id the organization comply with backup withholding rules for reportable payments to vendors and
eportable gaming (gambling) winnings to prize winners? . e e

nter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
tatements, filed for the calendar year ending with or within the year covered by this retum | 2a

at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
ote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
id the organization have unrelated business gross income of $1.000 or more during the year?
“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O .
t any time during the calendar year, did the organization have an interest in, or a signature or other authority
ver, a financial account in a foreign country (such as a bank account, sscurities account, or other financial
ccount)? . .
f “Yes,” enter the name of the forelgn oountry >
oo instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
id any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if “Yes™ to line 5a or 5b, did the organization file Form 8886-T? .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible? .
f “Yes,” did the organization includs with every solicitation an express statement that such contributlons or
ifts were not tax deductible?
rganizations that may receive deductuble contnbutlons under section 170(c)
id the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
nd services provided to the payor? . . . .
f “Yes,” did the organization notify the donor of the value of the goods or services provnded? .
Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 .

f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d |

e A
pecy b e+ L

Pl

™
'
P
o
LIV

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fila a Form 1098-C?
ponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
rganizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
rganization, have excess business holdings at any time during the year? c e e .

Sponsonng organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

id the organization make a distribution to a donor, donor advisor, or related person?

ion 501(c)(7) organizations. Enter:

nitiation fees and capital contributions included on Part Vill, line12 . . . . 10a

ross receipts, included on Form 990, Part VIiI, line 12, for public use of club faouhtles . 10b

ion 501(c)(12) organizations. Enter:
ross income from members or shareholders . . . 11a

ross income from other sources (Do not net amounts due or pald to other sources
gainst amounts due or received fromthem.) . . . . . . 11b

ion 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fhng Form 990 in Ileu of Form 10417

f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
%ez\lon 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for Indoor tannlng servlces dunng the tax year? .
If "Yas," has It filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O

Form 980 (2010)
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=a"1l Govermmance, Management, and d Disclosure For each “Yes™ response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

1a
b
2

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [J
Sectian A. Governing Body and Management
Lnter the number of voting members of the goveming body at the end of the tax year. . 1a | ?)
lEnter the number of voting members included in line 1a, above, who are independent . ib |2
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with

«

b
9

ny other officer, director, trustes, or key employee?
id the organization delegate contro! over management duties customanly performed by or under the dlrect
upervision of officers, directors or trustees, or key employees to a management company or other person? . 3
id the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
id the organization become aware during the year of a significant diversion of the organlzation's assets? . 5
oes the organization have members or stockholders? . 8
oes the organization have members, stockholders, or other persons who may elect one or more members
f the govermning body? . R . .
e any decisions of the governing body subject to approval by members, stockholders or other persons?
id the organization contemporaneously document the meetings held or written actions undertaken during
he year by the following:
e governing body? . . .
ach committee with authority to act on behalf of the govemrng body? .
s there any officer, director, trustes, or key employes listed in Part VlI, Section A, who cannot be reached at

e organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .

Sectian B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a X
b If “Yes,” does the organization have written policies and procedures govemrng the actrvltres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organlzahon provrded a copy of this Form 990 to ali members of its govemrng body before ﬁllng the
form? . . 11a X
b Describe in Schedule O the process, If any, used by the orgamzatlon to review this Form 990 e Ry
12a Doss the organization have a written conflict of interest policy? if “No,"gotoline13 . . . . 12a| X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could grve X
rise to conflicts? . . . 12b
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the pohcy? i “Yes,”
Hescribe in Schedule O how this is dons. . . . . : 12¢| X
13  Does the organization have a written whistieblower pollcy? .
14 Does the organization have a written document retention and destructlon pollcy? . .
15 Did the process for determining compensation of the following persons include a review and approval by
ndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a [The organization's CEO, Executive Director, or top management official
b Other officers or key employess of the organization .
f “Yes” to line 15a or 15b, describe the process In Schedule 0 (See lnstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina ]olnt venture or srmrlar arrangement
with a taxable entity during the year? .
b If “Yes,” has the organization adopted a written polrcy ar procedure requlnng the organlzatlon to evaluate lts

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the |
prganization’s exempt status with respect to such arrangements? . e e e e e e e

Sectiqn C. Disclosure

17
18

19

ist the states with which a copy of this Form 990 is required to be filed » NI €

ection 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c){3)s only) available
‘or public inspection. Indicate how you make these available. Check all that apply.

Own waebsite [J Another's website (8¢Upon request

ibe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
nd financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

rommton> _ Joad o Do 21081 deatlond Deing, Jalisarg, M 410 ...

Form 990 (2010
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Compensation of Officers, Directors, Tru , Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains aresponse to any questioninthisPartvit . . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

e List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
ived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

2] ® ©) o) € )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per "o =T = compensation |compensation from amount of
woeek a 2 ?& g ; 2 é g from related other
(describe | 3% g g g 5 g a the organizations compensation
hourstor | 85| 8| |3]% a| | orenlston | (-2/1080-MISC) from the
reiated | R 1B| |2]|°§| [w-21080-MSC) organization
organizations| % -1 4 § and related
in Schedule 5 organizations
0) 2 %
)N N 135 VO
B PATE VU
@ (WL} YT

B %Mugm% .
TALANUAGY

¥ Aa&dﬁ ...................

.Bu\o}\m R ‘ A\
@10 00y s oot K¥
® H—mu.. '0 N
------- -QMX}.-\_ }mﬁﬁ \
DK Audon. ] \

Y . N
(10).__¥h:040 wanondal Mo Ry
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CEGRUIN  Ssection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7)) ®) © ©) (] ®
Name and title Average | Positlon (check all that apply) Reportable Reportable Estimated
hoursper =0T = = T compensation |compensation from amount of
week | 2Bl 3 23 52 from related other
{describe "§ g 8 g gﬁ' the organizations compensation
hours for gg g NELR] organization | (W-2/1099-MISC) trom the
related | S (2| [&| 8| |w-2rose-msc) organization
organizations!  § g 8 '§ and related
In Schedule 3 organizations
o) 8 %
(17
{18)
(19)
{20)
21)
(22)
(23)
(24)
(25)
(26)
@n
(28)
1b Sub-total . .
¢ Total from contmuatlon sheem to Part VII Sec'tnon A
d Total (add lines 1b and 1c) . .. . D) [P (>
2 Total number of individuals (including but not Ilmlted to those |ISt9d above) who received more than $100,000 in
reportable compensation from the organization P>
Yes! No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated " dmn ’l-i
mployee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 N\
4 or any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |’ }”% Q;‘“ e 4?13:2%
rganization and related orgamzahons greater than $150,0007? if ‘Yes, complete Schedule J for such | " ] 13
ndividual . . 4 X
5 id any person Iisted on Ime 1a receive or accrue compensatlon from any unrelated organizatlon or indivndual | P
for services rendered to the organization? If “Yas,” complete Schedule J for such person 5 ¥

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(®) ©
Name and business address Dascription of services Compensation
2 'F'otal number of independent contractors (Including but not limited to those listed above) who

received more than $100,000 in compensation from the organization P

Form 880 01 0)
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Statement qf Revenue

T

D)
Revenue
excludad from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q00N

a8 ]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . [ 1¢

Related organizations . . . | 1d

Government grants {contributions) | 18 | RLL 3

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in fines 1a-1:$ |
Total. Addlinesfa-1f . . . . . . . . . »

T,

[P
Lot

oae tmta
s e Seh ola "

Program Service Revenue

ffﬁ.’)@éﬁmﬁ:ﬁ Gt Paschael 206039
4 4

e ment s e other: 3600929

FATESTYA

-

All other program service revenue .

Total. Addlines2a—2f . . . . . . . . . »

PR

8 s W g0, R vt B ALEY

RS
o LS s RN

Other Revenue

wcn-*on.nu'§

6a

o

7a

(4]

oo

o

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P>
Royalties . . . . . P

A DLK .lLH")
Rau

.(D F;eal ; (i) Personal

Gross Rents . .

Less: rental expenses

Rental income or (loss)

Net rental incomeorQoss) . . . . . >

R By e
REAE Sk ik Pe
¢ e v e, N
e Ll R
s N By i e A

Gross amount from sales of () Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (oss) . .

Netgainor(Qoss) . . . . . . . . . . »

Gross income from fundraising
avents {not including $

of contributions reported on line 1),
SeePartiV,line18 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

o,
Aof
S
PR

Gross income from gaming activities.
SeePartiV,line19 . . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsand allowances . . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue Business Code

N
GDQ.OU'E

Mise Totone 26003¢

Allotherrevenue . . . . .

Q06023
Total. Add lines11a-11d . . . . . . . . P

Fioe e evigs
3 Ny

e

Total revenue. See Instructions. . . . . . P

Form 990 (2010)
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Statement of Functional Expenses

Ssction 501(c)(3) and 501(c)(4) organlzarlons must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do n

7b,

t include amounts reported on lines 6b,
9b, and 10b of Part VIl

(A}
Total expenses

(B)
Program service
expanses

€)
Management and
general expenses

(D)
Fundralsing
expenses

1 Grants and other assistance to govemments and - 5 Rl ﬁf’»‘*‘?““
rganizations in the U.S. See Part IV, line 21 . ﬁj{fﬂ iA(H ﬁ556’|3‘14-{— ; 5:%*{?%:
2 rants and other assistance to individuals in ! ' 3 ;
the U.S. See Part IV, line 22 . :
3 rants and other assistance to governments
:Trgamzatnons. and individuals outside the
.S. See Part IV, lines 15 and 16 Rt
4 eneﬁts paid to or for members F
5 mpensation of current officers, dlrectors
stees, and key employees
6 mpensation not included above, to dnsquahﬁed
ns (as defined under section 4958(f)(1)) and
rsons described in section 4358(c)(3)(B)
7 her salaries and wages . & 4Ly all "9
8  Pension plan contributions (include section 401 (k) ¥ T
d saction 403(b) employer contributions)
9 her employee bensfits .
10 ayrolitaxes . . .
11 ees for sarvices (non-employees)
a anagement
b legal .
¢ Accounting R ODD
d Lobbying !
@ Professional fundrausmg services. See Part |v fine 17 T by e
f Investment management fees
[+] her .
12 dvertising and promotion
13 ice expenses 94994 934
14  Information technology S )
15 oyalties
16 Occupancy 29460 44 . 4b)
17 Travel . . . . . . . . . ... €[.4949 41449
18 ayments of travel or entertainment expenses ' '
r any federal, state, or local public officials
19 nferences, conventions, and meetings a4 Hi| a4y Ui
20 Interest . ' U
21 ayments to afflhates .
22 epreciation, depletion, and amortjzation
23 Insurance .
24  Other expenses. emize expenses not coversd i el
ve (List miscellaneous expenses in line 24f. If é}:ﬂ 4t
line 24f amount exceeds 10% of line 25, column [z ™™ % i ,j’;&%ﬁg L
A) amount, list line 24f expanses on Schedule 0) |45 % s 5 4l i ;«:’ A ¥ %ﬁ:ﬁ%&fﬁgﬁi
a | co.- f}nmg_\(‘.mmxu’um 159,455 | 6249 45 >
b | m l A.r YA $ ) by 41,643
¢ Tudes Neruice. %4, 19H $1.14%
d o L
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f
26 t costs. Check here P[] if following

Joi

€>OP 98-2 (ASC 958-720). Complete this line
ly if the organization reported in column
) joint costs from a combined educational
mpalgn and fundraising solicitation

41k qu

8344, (b

83 D~

Form 990 2010)
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m Balance Sheet AR "
() ®)
Beginning of year End of year
1| Cash—non-interest-bearing .o @160 1
2| Savings and temporary cash investments . $ 491 .QAD 2 | $519.649
3| Pledges and grants receivable, net 3 '
4| Accounts receivable, net —4 % '5 5 5 g 4
5] Receivables from current and former ofﬁoers, dlmctors trustees key S g
employees, and highest compensated employees Complete Part Il of
Schedule L . .
6| Receivables from other dlsquahfled persons (as deflned under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instructions)
a 7| Notes and loans receivable, net
< | 8| Inventories for sale or use
9| Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D [10a| R 3, AQY
b Less: accumulated depreciation 10b| 4 3, (b
11| Investments—publicly traded securities Lo
12| Investments—other securities. See Part IV, line 11
13| Investments—program-related. See Part IV, line 11 .
14| Intangible assets . . .o
15| Otherassets. See Part IV Ilne 11 . .
16| Total assets. Add lines 1 through 15 (must equal llne 34)
17| Accounts payable and accrued expenses .
18| Grants payable . . .o
19| Deferred revenue .
20| Tax-exempt bond Ilabllmes
% |21| Escrow or custodial account liability. Complete Part IV of Schedule D
£ 22| Payables to current and former officers, directors, trustees, key |,
2 employees, highest compensated employees and disqualiﬁed persons.
- Complete Part |l of Schedule L
23| Secured mortgages and notes payable to unrelated third pames
24| Unsecured notes and loans payable to unrelated third parties
25| Other liabilities. Complete Part X of Schedule D . .
26| Total liabilities. Add lines 17 through 25 . 11 l b A ldl |28 :ﬁ 49, 5 ,99~
Organizations that follow SFAS 117, check here »- D and complete PN RN P [ Pt
3 lines 27 through 29, and lines 33 and 34. E
% |1 27| Unrestricted net assets . .
=128 Temporarily restricted net assets .
° 29! Permmanently restricted net assets . _
c Organizations that do not follow SFAS 1 17 check here > D and
s complets lines 30 through 34. 5y
g 30| Capital stock or trust principal, or current funds . 30
@ 31| Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32| Retained samings, endowment, accumulated income, or other funds . 32
2 33| Total net assets or fund balances . . ayhg N |33 AN 19D
34| Totalliabilities and net assets/fund balances . 8 A2 ANL | 34 B A4S ) 1 )~
' Form 990 (2010)
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Reconciliation of Net Asseb

Check if Schedule O contains a response to any question in this Part XI O

1 Total revenue (must equal Part Viil, column (A), line 12) . 1] 89¢) 43
2  Total expenses (must equal Part IX, column (A), line 25) 2] 89iL ‘S; 43
3 Revenue less expenses. Subtract line 2 from line 1 3| 94p 9K
4 et assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4| s 9K
5 er changes in net assets or fund balances (explain in Schedule O) . . 5 )
6 et assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33. P

%olumn(B)) . C. e 8 4&5!]%

Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xil

1

OD'B,

Accounting method used to prepare the Form 990: [] Cash [(Accrual [] Other

schedule O.

1
<
Were the organization’s financial statements complled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght
the audtt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
chedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basls, consolidated basis, or both:

Separate basis [] Consolidated basis [] Both consolidated and separate basis

a result of a federal award, was the organization required to undergo an audit or audits as set forth in
Te Single Audit Act and OMB Circular A-1337. .
if “Yes,” did the organization undergo the required audit or audnts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

the organization changed its method of accounting from a prior year or checked “Other,” explain in

3b

Form 990 (2010)



SCHEDULE D OME No, 1545-0047
(Form|990) Supplemental Financlal Statements 2010

> Complete if the organization answered “Yes,” to Form 880, .
Department of the Treasury Partiv,line 6,7, 8,9, 10, 11,0r 12
Intemal Revenue Service » Attach to Form 880. P See separate instructions. Inspection
Name ofithe organization Employer IdentHication numb

\ Rosrd 54- 15149069
rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 [Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during vear)
4 Aggregate value at end of year .
. 8 |Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . COYes [INo
6 |Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . e e e . OYes [INo
Conservation Easements. Complete if The orgamzatuon answered "Yes™ 16 Form 990, Part IV, line 7.
1 Ejrpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically Important Iand area

Protection of natural habitat [J Preservation of a certified historic structure
Preservation of open space
2 mplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
sement on the last day of the tax year.
75| Held at the End of the Tax Year
a ([Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b [Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
istoric structure listed in the National Register . . . 2d
3 umber of conservation easements modified, transferred, released extlngunshed or termmated by the organization during the
ax year »

4 umber of states where property subject to conservation easement is located®»

5 oes the organization have a written policy regarding the periodic monitoring, inspection handling of
iolations, and enforcement of the conservation easementsitholds? . . . . . . e e e CYes [No

6 taff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 ount of expenses incurred In monltoring, inspecting, and enforcing conservation easements during the year
$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)
i) and section 170(h)4)B)@)? . . . . . . .o .. CIYes [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

alance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
rganization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
bublic service, provide the following amounts relating to these items:
i} Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . .P» &
i} Assets included in Form 990, Part X . . . . . N &
2 |f the organization received or held works of art, hlstoncal treasures. or other slmilar assets for financial gain, provide the
llowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form980,PartVill,linet . . . . . . . . . . . . . ... .p» §
b Assets included in Form 990, PartX . . . . P i |

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 880) 2010
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Organizations Malntaining Collections of Wt, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
llection items (check all that apply):

| Public exhibition d [0 Loan or exchange programs

b [0 Scholarly research e [ Other

c Preservation for future generations
4 |Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part

XIV.
5 |During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [Oyes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes"” to ‘Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a |Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not

includedon Fom®890,PartX? . . . . . . . .« . . « .+ . .+ . . OYes CINo
b [if “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

¢ [Beginningbalance . . . . . . . . . . . . . . . .. L0 1ic

d |Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d

e [Distributions duringtheyear . . . . . . . . . . . . . . . . . 1e

f Endingbalance . . . . . . . . . . . . o 0 . 000 e e 1f
2a Did the organization include an amount on Form 990, PartX,line21? . . . . . . . . . . . . . [dYes [INo

b |If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance . . . o T e s [ ST AR

b Contributons . . . . o g

¢ Net investment eamings, gains, and
osses . e .
d Grants or scholarships ..

her expenditures for facilities and

e
rograms . e
f dministrative expenses .
g Endofyearbalance . . . . .
2 rovide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemmanentendowment » %
¢ [femendowment » ! %
3a there endowment funds not in the possession of the organization that are held and administered for the
rganization by: Yos| No
i) unrelatedorganizations . . . . . . . . . . . . . L. . . 0 e e e e e e e e . (a2
(i) relatedorganizations . . . . . . . . . . . . . . 0 0 0 e e e e e e e e e e Bl
b Jf “Yes” to 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 escribe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or otherbasls | (b) Cost or other basis {c) Accumulated {d) Book value
(Investment) (other) depreciation
1a land . . . . . S ot
b Buidings . . . . . .
¢ Leasehold improvements e
d Equipment . . . . . . . . . 3 3. 594 A 3103 6 4|
e Other e e e e e ! !
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .» o YD

Schedule D (Form 880) 2010




Schedu
mnvestments—mher Securities. See Form 990, Part X, line 12.

D (Form 980) 2010
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Ad- 1514909 Pae3

(a) Description of security or category {b) Book value

(including name of security)

{c) Method of valuation:
Cost or end-of-year market value

(2) G
(3) Other
A

(1) Financial derivatives . . . .
olely-held equity interests .

®)

©

D)

®

(3]

(G)

H)

0

Total. (;h

mn (b} must equal Form 990, Part X, col. (B) Ine 12)
Investments—Program Related. See Form 990, Part X,

FERE RN T 1 R
A e . TS ;,.ﬁu,wv L3F
T S S e SO S e B SRR

{a) Description of investment type {b) Book value

{c) Methaod of valuation:
Cast or end-of-year market value

(th]

2

3)

4

()]

{6)

U]

@

©

a9

mn {b) must equal Form 990, Part X, col. (B) Ime 13)) P>

Total, (ﬁlu

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(U]

2

@

4

(&)

6

(4]

{8)

()]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
m Other Liabilities. See Form 990, Part X, line 25.
1.

{a) Description of llability {b) Amount

(1) Federal income taxes

@

i 2

8

@

5

{6)

™

@®

@)

(19

(1

Total. (Column (b) must equal Form 890, Part X, col. (B) ine 25) »

2.FIN

organization's liabllity for uncertain tax positions under FIN 48 (ASC 740).

(ASC 740) Footnote. In Part XiV, provide the text of the footnote to the orgémzatnon S ﬂnancual statements'that reports fhe' ]

Schedule D (Form 980) 2010
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m Reconciliation of Change in Net Assels from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), line 12) . 8941 2493
Total expenses (Form 990, Part 1X, column (A), line 25) . & QuL,"

6 30,995

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8 ..

Excess or (deficit) for the year per audited financlal statements Combme Ilnes 3 and 9 . & 20.9% 5
!M_—Reconclhatlon of Revenue per Audited Financial Statements With Revenue per Return '

otal revenue, gains, and other support per audited financial statements . . . . . . . 1 l 65&\ 55 j

COPNOUHWN =
ole|e|Niojn|ajw o]

-h

2 ounts included on line 1 but not on Form 990, Part VIl line 12: ;;;Eﬁj

a |Netunrealized gainsoninvestments . . . . . . . . . . . . |2a ‘f,:r'; ;ﬁ

b [Donated services anduseoffacilites . . . . . . . . . . . | 2b i

¢ |Recoveriesofprioryeargrants . . . . . . . . . . . . . . |[2¢

d her (DescribeinPartXIV.). . . . . . . . . . . . . . . |2

e [Add lines 2a through 2d . . 8 5l KRG
3 ubtract line 2e from line 1 . j
4 ounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a [Investment expenses not included on Forrm 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXiV). . . . . . . . . . . . . . . (4] d4AL 23S

¢ |Add lines 4a and 4b .. .. |4 4490 ,5%5

otal revenue. Add lines 3 and 4c. (77us must equal Form 990 Partl Ime 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 gz‘tal expenses and losses per audited financial statements

ELTTTX)

2 ounts included on line 1 but not on Form 990, Part iX, line 25:

a Donatedservices anduseoffaciltes . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . B K]

d her (Describe in Part XIV) e < |

e Add lines 2a through 2d .
3 ubtract line 2e from line 1 . . $49b I KL
4 ounts included on Form 990, Part IX Ilne 25 but not on Ime 1: :

a [nvestment expenses not included on Form 990, Part Vill, line7b . . | 4a ;

b er(DescribeinPartXiV). . . . . . . . . . . . .. . l4b} §8H2b 39K

¢ Add lines 4a and 4b .. .. 8 UM, AR

otal expenses. Add lines 3 and 4c. (Th:s must equal Form 990 Partl fine 18, ) T - B Q6 By
v

Supplemental Information

.................... M._A%me_m_mu}%«

_________ Dol @&mm &»M Gulb, 2857

Schedule D (Form 880) 2010
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2010

Open to Public
Inspection

Q;iroggo_Ez) Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
of the Treasury Form 960 or 890-EZ or to provide any additional information.
(]

vonue Service » Attach to Form 890 or 890-EZ.

Name of the orqanization

Employer Identification number

()oq,hew\ Toard K2 -214909

. g

Qualified State Soybean Board

Foi

rm 990, Part I, Line 1., Description.of. Qrganization Missiaon:

Expansion of US Soybean Market and Soybean Research

Foil

'm 990, Part VI, Section B, Line 11: Form 990 is prsented to the

Treasurer for review & signature. Copy is supplied at Board Meetin

for Director review.

| (befoe. the beginning of the new fiscal. year)..each_ Director signs. a

new Conflict of Interest Policy Sheet. IF a vote is required where

canflict.of interest. occurs.,..the Directar(s)..recuse.themselves from

the vote. This is noted in Minutes of meetings. If a new Conflict

of Interest arises during the year, the Director informs the Board

and signs a new Conflict of Interest statement.

Fo]

'm..9290,. . Part. VI,. Section C. Line 19:_Gaoverning. documents, Conflict

of..Interest..Statements. . & .Financial..Statements. are made _availahle

upon.reguest....Annual. fiscal.yeax. financial. statement is_provided as

and is available at various meetings & events.

For

'm 990, Part XI, Line 2c: This process has not chnaged from Prior

years

For Paparwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. §1056K Schedulo O (Form 980 or 880-EX) (2010)

m..990,. .Part. VI,..Section B, Line . 12C:. _During.each August _Baard.Meeting

a part of our Annual Report which is mailed to our farmer mailing list
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